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o HEADQUARTERS

Illinois Soldiers’ and S8Sailors’ Home
- . QUINCY, ILLINOIS -

: : , (0) of thetown of _______. \ in the

¥

Coundf of ... /_@_QAZM/{:"/’N _______ , and State of

of A¥nerica, in the war.__... BERINSt (1) «ovw s T s s bt st i vt cr s in ] waey TESPECETUllY asks

that he be admitted as a member of said Home, :
Toenable the authorities to determine whether or not he is legally entitled to become a member of said Howie, he de-.

clares and states the facts to be that he ism_ yvears old; that he j§7 . 6\— feeband. . _é:., _.inehes high; that he is

.

, formerly a Soldier of the United States

of .. ... e, complexion, .. ¢ LAt .eyes, and . _TUY AT -hair; that he was bokninane town of
: %wtlﬂjwn in the m of %A\/JWM, ,on t,he._-_'-J---."'-,.Z‘_:.B.‘,--_..---day

_____ \/, that he has been (2) o702~ __ enrolled in the U, 8. A. ’sé-r\(ice;;,___ff}:!%.;‘m. in the
; Tt gy ) o
T babhemman—ebihedabe-Rabellion; and that he has béen (3) €24 honorably

discharged from the service of the United States, That the following is a true statement of the 'l;ime--and place,_of his
enrollment . .and discharge . from said service, and that the cause of his discharge.., and of his rank at 'théfi'ds?ﬂeéb‘ive date..

thereof namely:

No, When and where Enrolied, When and where Discharged, Ranlk. Company and Regiment. Cause of Discharge.
13t - Egg}' : . 316 :
’ %w/d‘ff%ﬁ;;wdquﬁ%wzgﬁ 0/),,,,,, Co. & Regt. 222 “gﬂé mm
2nd.
J ( /) P pn } Co. Reqt.
ard. Co. Reygt.
That he now receives, on pension eertificate number___.?{'ff’.‘i‘:ff:-__., a pension of..__: S I, S dollars a month,.
payable the. ... __ . .ooo=__..day of nex$. ... T satthe . . TToToToLL L. Tension Office.
That he owns propetty, real and p_er"sona.l, of the value of ... _£7fY =2 _____ _dollars andjdo more; that he has
no means of self support other than the above named; that his trade or oceupation is thatofg. .. V. G&AK e
That he has (4) __%O--Twife; that be has.. 242 children now.living; ages, respectfuily, (8 ...~ T .. .____.
years.

at hispostoffice addrassis_.._... N L2 St L ,State of Ilingis; that his mrailway station

is.. AWNALL AL ,on the _____{ &} =¢ ) Railway, in. L ¥AL02 L QA 20 County, |
in sald State; that the name and address of the person to whom he desires notice of his illness or death shall be given, is

RN, .« I . W e e , County of ... ceeeih i, State |
(0} S ---.; Uhat, in case of his death, he desires all his personal effects to be senbto.___.. . i ir'--'!-_\__‘_-'l; .

el TIITTTITTIT IR Ti TR e SR, County of _.__.__- T s yState of.___ - s S SR

Thiat he has not heretofore been a member of any Soldlers’, Sailors’, or other Charitable Home or Insbitau'bi_dnf," gxcepting

B (8] L T e e e e RN PY R
That he 45 now o bong fide vesident of the State of Ilinois, and has continuously lived and resided ir said State for the dust tesp - °

years, or has served in an Ilinels organization.

ug Lo nonw be incapable of earning his own living.

Thab he has at all times, heretofore, supported and adhered to the government of the United States of America, and
that he has not at any time been engaged in, or countenanced, or aided, or abetted, the cause of the late Rebellion.

Thatif he shail be admitted to be a member of the sajd Home, he will, in all things and in every respect, comply with
and conform to the rules and regulations made, or that shall hereafter be made, for the government and discipline of the
same; and- that he will cheerfully do and perform any and all things that .shall be required of him by thoge there in au-
Lhority over him: and thal he will promptly, and willingly, obey all lawful orders that he shall receive from any officer ¢f
the Home, s0 long a8 he shall remain a member thereof.

= 104/
.

In ’t;iyny Whereof, he hagset his hand this____.._. /=~ . _ day i
@ ... OREY AYLE ®).... NPT e 2 aliecs M it ‘
Witness. Applicant.

Wi e

4



STATEH OR 1ILILINOCIS

County of .. A'ézémk/féi, 7 C— e

of thie town of&w veio-., in and for said County, do hereby certify that the above named applicant, to
ine personally and well known to be the identical person he reprerents himself to be, this day personally appeared before
me, and that I then 4nd there, at his request, plainly read to him his appiication aforesaid, which he then and there ful-
Iy understood, and that he was, by me, thereupon duly sworn, and then and there deposed and saild thab he was the appli-
cant above named, and tiat he was fully acquainted with matters and things stated and set forth in lis said application,

and that the same and each of them were true in substance and i

Subscribed and sworn to before me, this /_J— ..day of

\\ ; . Wii}ne?s my hand and official seal. 2
N CERTIFICATE OF IDENTIFICATION. /&;MMX

I do herehy (ce\:r’e_'rf'j?, upon honor, that I have personally known. gl S el
the ahove Ap:plit‘za.‘rit, for, at least, two years lust passed, and that the best of my knowledge and belief, the statements
contained in his foregoing application are entirely true, and especiully that as to the time of his residence in llinois, o service

" in gn Hlinois organization, And I further state that he has no known mental disorder; and that he requfres no special at-
tendant; and that he can properly be allowded to go at large; and that he can safely be guartered with feeble and help-

less men.
. _ Witness my hand, (13)(}@?’{(& i

CERTIFICATE OF A LocAL PHYSICIAN.

* I hereby Gepose and state that I have carefully examined the above named apﬁlioant

Ceeiiaveui.on.y 88 to his disability, and T now find that he has (15). .o/,

to such ams' to prevent him from earnjhg his own living. 4nd I hereby certify that he has ro known,mamfes_i, mdu-
* coverable mental disorder; thal he has no need of an attendant; that he may be properly allowed to go at large; and that he

., &, o Safely ‘he quartered with men who are old and feeble. ‘% m‘
s 2 I lleciles o

"

{ \‘ | £, . .

by ’.'r f Subscribed and sworn to before me, this_._. Z.. * . 1941 And X
certify' that I'am personally acquainted with said affiant.. .’ DZ 75- . eeeen - and that
I know him tec be a physician in active practice, and in good repiise, an honest man and a capable physician, in the

/. community and among his fellow physicians where he lives.

CERTIFICATE OF A SOLDIERS' HOME SYRGEON.

I hereby certify upon hopor that T carefully and critically. examined. 277 22 M/ Rt B

e Hospital of this Institution, onsZfetFed e

the . QZt? cciemm-eo-day of, MZ-, 19[4; and that I found him to b’lwy:, gound mind, and 3
4 L -

—Z#F Lapable of sarning hjgHving eason of his physical disability arlsing from (17). AACALe M

the above named gpplicant, as to hig mental and physical condition,
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